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ABSTRACT
This qualitative study examined the impacts that

California's service delivery system has on
developmentally disabled children by reviewing issues
related to adult attachment, perceived client

satisfaction, interagency relationships, and

legal/legislative barriers to outcomes and satisfaction.

Data was collected by interviewing workers from Inland
Regional Center and San Bernardino County's child welfare

department.
Within this sample, findings implied that the

service delivery system could be disruptive to adult
attachment as indicated by weak and disrupted biological

ties, instable placement histories, and a strong
likelihood that these young adults will be forced to move

from their childhood homes into adult residential

facilities upon their emancipation into adulthood.

Because the majority of the workers predicted that their
clients would not choose to make those moves if given the
option, client satisfaction was determined to be low.

Interestingly, these same workers generally reported that
they felt their client's outcomes were satisfactory.
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Overall, the inter-agency relationship was reported

as poor, frustrating and non-productive resulting in a
strong recommendation for a systematic effort to develop

agency liaisons and inter-agency collaboration.
Finally, recommendations were made for continued,
larger scale studies that will review this topic with

more detail and generalizability including a review of
legal, legislative, policy, or procedural barriers.
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CHAPTER ONE
INTRODUCTION
Problem Statement

Within the population of children receiving child
welfare services are children with developmental

disabilities. These children are part of a particularly

vulnerable group.
For purposes of this study, it is important to
understand what a developmental disability is.

Definitions of developmental disability vary somewhat
from federal to state definitions. A developmental

disability is federally defined by the Developmental

Disabilities Assistance and Bill of Rights Act of 2000 as

a severe, chronic disability of an individual that -

(i) is attributable to a mental or physical
impairment or combination of mental and physical

impairments;

(ii) is manifested before the

individual attains age 22 (iii) is likely to
continue indefinitely;

(iv) results in substantial

functional limitations in 3 or more of the following
areas of major life activity:

[(I) - (VII) life

activities are listed]; and (v) reflects the
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individual's need for a combination and sequence of
special, interdisciplinary, or generic services,
individualized supports, or other forms of

assistance that are of life-long or extended
duration and are individually planned and

coordinated.

(Public law 106-402-Oct. 30, 2000)

In the State of California a developmental

disability is defined by the Lanterman Developmental
Disabilities Act of 1977, which mandates services by a

Regional Center System to all individuals who qualify
based on
a disability that originates before an individual

attains age 18 years, continues, or can be expected

to continue, indefinitely, and constitutes a
substantial disability for that individual.

...this

term shall include mental retardation, cerebral

palsy, epilepsy, and autism, ...but shall not include
other handicapping conditions that are solely

physical in nature.

(California Welfare and

Institutions Code Division 4.1.)
Regional centers are social service agencies that

provide life-long services including assessment, referral
and case management to any developmentally disabled
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person in the State of California. They are mandated
through the Lanterman Act to assure that residential,

educational, medical, and habilitative services are
available and provided to developmentally disabled

persons in their own communities, throughout the State
(Lanterman Act, 1977) .
Most developmentally disabled children, who enter

into the child welfare system, can be expected to come
into the system from a parental home, not a regional
center vendored placement.

Only if the child is determined to require a higher

level of care as a result of medical or behavioral issues
relating to his or her disability, might the child
welfare worker consult with the regional center for a

more suitable placement.

Regardless of whether children are placed through
children's services or regional centers, if they are
placed in residential care they will be in state licensed

homes. In the State of California, both foster homes and
Board and Care homes are licensed by the state under

community care licensing Title. 22 (Ca. Code of Regs,

Title 22, n.d.). Homes are either licensed to provide
services for adults, or separately licensed to provide
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services for children. A person under 18 cannot receive

residential services in a home with a person over the age
of 18 if that adult is not a biological member of the

family and is in continued need of care. Some exceptions
apply to court dependent youth who are over 18 but have
not yet emancipated from court dependency. Such youth may

be able to remain in a home licensed for children as they

are not legally considered adults until they emancipate

from court dependency. Some exceptions also apply to
children receiving special education services. Special
education extends to age 22. As long as and individual

remains in school he or she may be able to get waiver's

to remain in a home that is licensed by the state for
children. All in all, these state licensing laws are
intended to protect children by separating them from

adults in care.
Unfortunately, there are situations where separating

adults from children effectively translates to separating
siblings, or a parent and child, in order to place each

of them in separate homes to receive similar types of
care. A developmentally disabled youth who has not
achieved legal guardianship or adoption status could be

forced to leave a long-term stable placement where he or
4

she could have kinship ties to foster parents, younger
siblings, or foster siblings if there are minors in that

home who are placed there as dependents of the court.

Breaking such vital attachments could have negative
life-long impacts on the portion of this population that

may depend on residential care for the remainder of their
lives. Most adult residential services are staff-operated

environments with high staff turnover rates.

Developmentally disabled individuals residing in
staff-operated environments, be it a facility with staff,
or staff-supported independent living situations, have

very limited social networks other than the relationships

that they develop with their staff (Robertson, Emerson,
Gregory, Hatton, Kessissoglou, Hallam, & Linehan, 2001).
This raises significant concerns for quality of life

issues.

Sadly, even if the child resided with a foster
parent who would have liked to allow the emancipating
youth to remain in the home as an adult member of his or

her family, he or she would be prevented from doing so by

state licensing laws if any of the following factors

exist:

(1) the foster parent(s) have not obtained legal

guardianship,

(2) the developmentally disabled adult
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requires any level of care such as assistance with

activities of daily living, and (3) the home remains
licensed to provide care for any minor children.

Transitioning to adulthood can be difficult for
anyone and especially challenging for young individuals
whose rites of passage include emancipation from

dependency of the child welfare system. Because many
developmentally disabled emancipating youth are not yet,
and may never become, appropriate candidates for

traditional independent living programs, they are often
not transitioning from dependence to independence like

their non-disabled peers. Rather, they are transitioning

from one form of care to another.
Purpose of the Study

The purpose of this study was to examine public
child welfare and regional center workers' perceptions of
the experiences that developmentally disabled youth have

as they emancipate from child welfare services into the

adult developmental service sector. A good amount of
existing research addresses the needs and experiences of

youth as they emancipate from children's services (Jones,

2008; Samuels & Pryce, 2008; Unrau, Seita, & Putney,
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2008; Vacca, 2007). As a result, reforms and programs
have been, and continue to be, developed by California's

child welfare system to better serve emancipating youth

as they transition into adulthood.
These services are designed to assist emancipating
youth as they move toward adult independence. They are
not designed to meet the specific needs of

developmentally disabled youth who may not yet, or may
never be in a position to achieve .full independence. On
the other hand, regional center supports and services are

specifically designed to meet the unique needs of their

developmentally disabled clients. The impact of being
dual-agency clients could go two ways.
First, having the regional center there as an agency
that follows its clients from birth to death could be an

asset to the developmentally disabled emancipating youth.
It could lend itself to smoother transitions with

continuity of care and oversight. This is possible only

if both agencies work together to address all of their
client's needs. At minimum, the agencies should be aware

of each other's service plans to assure that they are not

trying to implement conflicting services.
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The second possible outcome would be if the agencies

fail to work together in the planning, implementation,

and evaluation of services. In this case the outcomes
could be compounded with complexity and disruption.

Research addressing the needs of developmentally

disabled youth as they emancipate from California's child
welfare system is sparse at best. Without knowledge of
the experiences of the developmentally disabled youth who
emancipate from children's services, and the workers who
provide services for them, it is impossible to assess the

quality of services provided, identify any gaps in

services, or take action toward the development of
evidence-based practice (Grinnell & Unrau, 2008) and
possible policy reforms to assure that the specific needs
of this unique and particularly vulnerable population are

being met.
I have conducted a qualitative study (Grinnell &
Unrau, 2008), with the intent of developing a better

understanding of how California's service delivery
systems impact the lives of developmentally disabled
youth and young adults who are emancipating from

children's services.
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Knowledge was gained by interviewing four Consumer

Service Coordinators (case managers) from the Inland
Regional Center, and five additional interviews of Social

workers (Social Service Practitioners) from San
Bernardino County's Department of Children's Services.
The interviews were designed to establish a wider

understanding of the range of experiences, challenges,
and triumphs of this population as perceived by their

workers. The interviews also examined the workers'

experiences as they worked with their dual-agency clients
toward emancipating from the child welfare system.

Significance of the Project for Social Work

It is important for both the Regional Center and the
Child Welfare system to develop an understanding of how

legislation, as well as internal practices and procedures
impact the quality of services provided to their shared

clients. With this gained insight, the agencies and their
workers can begin to advocate for their clients by

lobbying for legislation that protects their clients'

unique needs. Furthermore, the agencies and their workers
can strive to develop evidence-based service delivery
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models, policies, and procedures that reflect the

specific needs of this vulnerable population.
This study was designed to support the social

service delivery system in its commitment and mandates to
deliver evidence-based practices to its clients at all
stages of the helping process. Therefore, this study
examined the service delivery system that is utilized by
court-dependent developmentally disabled youth and young

adults..This marks a particularly vulnerable, generally
oppressed, and often very poor portion of the population

that tends to be overrepresented in the child welfare
system (Bruhn, 2004) .
While it is difficult to determine the exact number

of children in the child welfare system who have
developmental disabilities, in 2000 it was estimated that

of the children who are legally freed for adoption as

many as 50% have diagnoses of a developmental disability
(Glidden, 2000). This gross overrepresentation is

impacted by their tendency to not only enter into the
system at a higher rate, but also to stay in placement
longer, and to be less likely to achieve permanency plans

that include adoption or legal guardianship (Schormans,

Coniega, & Renwick, 2006).
10

In the state of California, these children are
eligible for services from the regional center in
addition to the services that they receive from the child

welfare system. Little to no existing research explores
the experiences that these dual-agency children have as

they age, and eventually age out of the child welfare
system. Without empirical knowledge social service
providers cannot develop or provide evidence-based
services at any stages of the treatment process from

engagement to termination and follow-up.
Dual-agency clients are likely to have service plans
from multiple service providers including regional center
plan's, children's service plans, and educational plans.

If they reside in a group home for the developmentally

disabled they are also likely to have individualized
service or habilitative plans that include goals toward
increasing independent living skills.
Independent living services are provided to youth by

both regional center services and children's services
alike. The independent living services provided by either
of these agencies may not be designed to provide services
for children who simultaneously receive services from the

other. In order for the implementation of any of the
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various plans to be effective they need to make sense to

the individual needs of each client. This requires

continuity in the plans which can only be achieved if all
service providers work in partnership with each other.

Without proper coordination the various plans could
contradict each other and cause confusion and ultimately

disruption to the quality of services provided.
This calls attention to the issue of quality of
life. Because developmentally disabled children in the

child welfare system are less likely to achieve a

permanency plan that includes adoption or legal

guardianship than their non-disabled peers,

(Schormans,

Coniega, & Renwick, 2006), and California State licensing

laws prohibit the care of a dependent adult in a home
that is licensed for children's services, developmentally

disabled youth are likely to be forced out of their homes
and experience significant disruption in their lives as a

result of turning 18.
Since many developmentally disabled youth may never

achieve independence as it is conceptualized for
typically developing youth, the idea of a permanency plan
or a forever-family may need to take on more long-term

meanings. A permanent plan or forever-family for a
12

developmentally disabled child may need to be one that

considers that child's need to be able to maintain a
single permanent home from childhood through adolescence
and into adulthood. Failing to do so, could have profound

and life-long negative impacts on that person's quality
of life.

Therefore, it is imperative to child welfare
practices that children's service departments carefully

examine the specific service needs of their
developmentally disabled children and youth. This study
has initiated such an examination by exploring the

experiences that workers from both San Bernardino

County's Department of Children's Services and Inland
Regional Center have in managing the cases of their

dual-agency clients as they transition into adulthood.
Ultimately, this study was conducted for the purpose

of gathering information to help gain an increased

understanding of the workers' experiences as influenced

by the service delivery system. Finally it was intended
to draw attention to any issues that might indicate
possible needs for system reform.
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CHAPTER TWO

LITERATURE REVIEW
Introduction

Research on the issues affecting developmentally
disabled youth emancipating from the child welfare system

is sparse at best. This review will establish the scope
of the problem by addressing the prevalence of

developmentally disabled children in the children's
services. It will also address issues of permanency and
attachment as they effect this population and finally

review implications for appropriate supports and services
for the children and their families.

Scope of the Problem
The National Association of Social Workers (NASW)
reports that an estimated 3% of the US population lives

with a developmental disability. It is not known how many

of those people come into contact with the child welfare
system as children. However, it is generally accepted

that the developmentally disabled population is
overrepresented in the child welfare system.
In 2005 the US Department of Health and Human
Services conducted a National Survey of Child and
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Adolescent Well-Being in order to determine the number of
infants and toddlers, who enter into the child welfare

system that are in need of early intervention services
(Part B and C of the Individuals with Disabilities

Education Act (IDEA). It was determined that 34% of the
children under 18 months of 'age, who came into contact
with a child protective agency, were eligible for early

intervention services (Part C of IDEA) as a result of a
developmental disability. This number increased slightly

as children aged, and eventually aged out of eligibility

by age 3. This study confirmed that a disproportionate
percentage of developmentally disabled children enter
into the child welfare system.
Sullivan and Knutson (2000) conducted a thorough

examination of a large number of children from the entire
school district of Omaha, Nebraska, including public and

private schools to examine the number of disabled

children who are maltreated as compared to their

non-disabled peers.
With a 31% rate of maltreatment among the disabled

children as compared to a 9% rate of maltreatment among
their non-disabled peers this study concluded that

disabled children were 3.4 times more likely to
15

experience maltreatment then their non-disabled peers. Of
the disabled children in the sample, it was determined

that 33% had a diagnosis of mental retardation.

It is important to note that the sample may not have
been completely representative as it contained a higher
composition of African Americans and Hispanic individuals

than is reported by the US Census. This is significant
because it is also well documented that African American

children are disproportionately represented by child
welfare services and the criminal justice system.
More recently, Bruhn (2004) examined the

relationships between disabilities, abuse and neglect,
and the child welfare system. This study confirmed again

that developmentally disabled children do indeed enter

into the child welfare system at disproportionately high
rates. In addition, they found that these children tended

to enter the system at younger ages and experience longer
stays in the child welfare system.

Finally, these children were found to be less likely
to achieve permanency in placement. As compared to 40% of
their non-disabled peers, only 31% of children with

mental retardation, and 21% of children with behavioral

impairments were in adoptive homes. Children with
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behavioral impairments could presumably have included a

variety of other children with developmental disabilities

such as those with autism.

Impacting factors to this phenomenon included a lack

of child welfare worker competence in understanding the
needs of disabled children and their families. This was
particularly true if the children exhibited emotional and

behavioral problems. Other barriers to adoption included
the unilateral decision making process by which agencies

and workers failed to recruit sufficient adoptive homes
for disabled children and the low rates at which disabled

children are referred to prospective adoptive homes. In

2000 Glidden estimated that as many as 50% of the
children freed for adoption in the United States

presented with at least one type of a developmental

disability.
The rate at which developmentally disabled children
and youth exit from children's services is not as clear.

Because these children tend to experience longer stays in
the system, the rates of developmentally disabled

children in the system grow exponentially. They are not
only entering the system at higher rates but are also

less likely to exit the system through a permanent plan
17

and are therefore more likely to emancipate from

children's services as adults.

The empirical implications of the scope of the
problem are clear. The fact that so little research

attends to this population and its service needs is cause
for great concern. A lot of work is needed for child

welfare departments everywhere to develop appropriate,

evidence-based practices for their developmentally
disabled children and gain competence in the supports and

services they provide.

Permanency Planning and Long-Term Implications

Pecora and Massinga (2004) examined the question of
who a foster child's family will be when he or she grows

up. They concluded, among other things, that there is a

strong need for emancipating youth to establish a

forever-family in which they can establish strong kinship
ties.

Much of the research and programs that address the

needs of a forever-family for foster youth as they
approach emancipation do not generally address the issues

as they pertain specifically to developmentally disabled

youth. One exception includes a study that was designed
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to review the impact of sibling relationships in the care
of chronically disabled adults who were being cared for
by their aging mothers (Pruchno, Patrick, & Burant,
1996).

In this study the importance of sibling

relationships came to light as the siblings were likely

to take on increasing care responsibilities for their
disabled siblings while their mothers' began to age. The

non-disabled siblings reported very strong bonds and a
sense of commitment toward their disabled siblings. The

results of this study implicated a strong relationship

between sibling ties and quality of life.
Lee, Mancini, and Maxwell (1990) also confirmed that
siblings tended to have a strong sense of responsibility

toward one another. Emotional and geographical closeness

as well as a sense of responsibility toward each other
were all variables found to influence the frequency of
adult sibling contacts. Emotional closeness is influenced

by shared experiences. Children who are not raised in the

same home as their siblings, as would be likely if that
child is placed in residential care for the

developmentally disabled, are likely to lose closeness

with their siblings both emotionally, by reducing shared
19

experiences, and geographically by location of placement.
Disturbances in sibling relationships during childhood
can have life-long effects as sibling relationships are
often the longest and most enduring relationships that an

individual may have (Lee, Mancini, & Maxwell, 1990;
Pruchno, Patrick, & Burant, 1996).

The implications that all of this has on
developmentally disabled children in the child welfare

system are grave. Developmentally disabled youth who are
unable to secure a forever-family through legal

guardianship, or adoption, will most likely transfer into
adult residential care and lose the potential for the

life-long benefits of parental and sibling relationships.

This could be particularly significant of the
developmentally disabled population as is likely to
depend on those kinship ties for social, emotional and

physical needs. Once they have transitioned into adult
residential care, meaningful social networks may not be
easy to obtain.

In a study conducted in 2001 that sampled 500 adults
with mental retardation from various out-of-home
residential settings it was found that the median number

of people that the residents had in their social
20

networks, not including staff, was two (Robertson,
Emerson, Greogry, Hatton, Kessissoglou, Hallam, &

Linehan, 2001).

To fully understand the implications that are
attached to the fact that the. majority of a

developmentally disabled persons' relationships in
residential care are likely to be with paid staff, it is

important to consider that these relationships are often
also very short in duration. Even if the individual has
the good fortune of a long-term placement, residential

facilities tend to experience high staff turnover rates.
Direct-care staff are generally low wage workers in

emotionally and physically demanding positions. In a 50
year review of research on the topic of retention of

direct care staff, Hall and Hall (2002) found turnover

rates in most recent decades to be reported from 34% 70% per year in community-based programs for the mentally

retarded.
With all of this in mind, the long-term implications
of failing to secure a forever-family for a

developmentally disabled child are profound and could
have significant life-long impacts on that person's
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ability to form meaningful attachments needed for a
desirable quality of life.

Theories Guiding Conceptualization

The impacts of disruption to safe attachment based
on Bowlby's original attachment theory have been

documented and studied extensively (Sable, 2008) .

Attachment theory simply points to the importance of
early secure attachments to a primary caregiver in

infancy and early childhood as that attachment impacts a
person's development and social functioning throughout
life. Disruptions to a secure attachment or a failure to

achieve a secure attachment can have profound impacts.
Therefore issues of attachment should be at the forefront

of discussion and concern of child welfare agencies
throughout the country as they make decisions and develop

practices and policies that are likely to impact

children's experiences of secure attachment.
Theories of adult attachment are also becoming

widely accepted and explored by researchers. However,

concepts of what it means to be attached in adulthood are
still developing (Crowell et al., 1999; Hazen, Gur-Yaish,

& Campa, 2004; Main, 1999). What is generally accepted is
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that loss of attachment in childhood can have profound
and life-long effects on an individual's abilities to

secure healthy attachment in adulthood (Sable, 2008).
Sable noted that the ability to secure adult

attachment was associated with a person's "mental and

physical well being throughout the entire lifecycle"
(p. 24). Additionally, a secure base in relationships at
all ages leads to a sense of freedom, and safety.

It is not surprising then that an inability to

secure meaningful attachments in childhood and adulthood
could lead to loneliness. Weis (1988) identified two

types of loneliness associated with a lack of attachment.
One is emotional, and the other is social resulting from
the lack of an extended social network or group. These

implications are huge when considering attachment and the

potentially limited abilities of a developmentally

disabled person in residential care to form social
networks within the community at large.
Since issues of attachment came to the forefront

during the 1960's and 1970's, it has become widely
accepted in both research and practice that attachment is

vitally important for the healthy development of children

(Sable, 2008). The psychological trauma of disruptions to
23

attachment in childhood has also been well documented.
But the impacts that loss of attachment would have on a

developmentally disabled person, who may never surpass
the cognitive and emotional maturity of a child, and may

go through his or her entire adult life without

opportunities to form long-term safe attachments, need to

be more closely examined. Much research is needed to
better understand the life-long impacts that our existing

service delivery system has on developmentally disabled

persons who emancipate from child welfare services and

transition into the adult residential service sector for
care.
Specific Supports and Service Needs for
Developmentally Disabled Children

It is important for child welfare agencies to be

aware of the staggering number of developmentally
disabled children in their care in order to develop and

provide appropriate supports and services to these

children, their families of origin, and their potential
foster and/or adoptive families. The development of such

services can be encouraged by workers developing a basic
understanding of what it might be like to raise a
developmentally disabled child along with what types of
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supports and services are considered valuable to those

families.

Dunn, Burbine, Bowers, and Tantleff-Dunn (2001)
recognized that a child with autism could be particularly
challenging to raise. They measured the stress levels

parents of autistic children, and found that they were

indeed elevated. Parents also experienced higher rates of

depression and isolation, lower rates of parental
satisfaction and sense of competence. They examined the

impacts of coping styles, locust of control, and social
support on parental satisfaction and sense of competence
and found that parents with certain coping styles and

large amounts of support fared better.

Foster and/or prospective adoptive parents need to

be provided with supports and services based on the

individual children for whom they care. One way that
social workers can better understand the types of
supports and services that are needed, is to listen to

the experiences of parents who have developmentally
disabled children.
Freedman and Boyer (2000) examined the supports and

services utilized by parents of developmentally disabled

children. They conducted a qualitative study where
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parents were able to talk about what kinds of services
were beneficial to them. The most valued services and
supports were reported to be financial, therapeutic, and
counseling services. Notably, the families expressed a

need for counseling services to be accessible to extended
family members such as siblings, grandparents, aunts and

uncles. This was thought to strengthen and stabilize the
family's internal support systems.

Invaluable external supports included peer support

groups and most importantly flexible spending programs,
available in some states, which gave them the power to

purchase their own services. Parents reported that the
flexible spending programs were most valuable and
empowering as they eliminated an often lengthy referral

process and gave them a returned sense of power and
control over their children and family's lives.
In light of the disproportionate rates at which

developmentally disabled children enter into care, it is
important that child welfare agencies educate their

potential foster and adoptive families on the likelihood
of being referred a child with a developmental

disability, along with the supports and services that
would be made available to them.
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Decisions to adopt any child should not be made

lightly and it is understandable why many families might
hesitate to adopt a child with a developmental

disability. It would surely be a challenging and

life-long commitment that could extend beyond the life of
the parents. This can present real challenges and

deterrents for the adoptions of developmentally disabled
children. Barriers to adoptions can be caused by the

fears and anxieties of adoptive families and social
workers alike.
However, Glidden (2000) conducted a longitudinal

adoptions satisfaction study that focused specifically on
parents who had adopted children with developmental
disabilities. A large sample of a somewhat homogeneous,
123 families participated in the study. Outcomes showed
positive parental satisfaction scores that remained

consistent overtime. Perhaps studies like this can serve
to ease some of the fears associated with adopting a

developmentally disabled child, or referring one to a
family for adoption.

There is no reason why these special adoptions
cannot be successful as long as there is a strong
commitment to providing appropriate services based on
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evidenced practice to the amazing families who are
willing to take the challenge to provide care, love and
support to a developmentally disabled child throughout
his or her lifespan.

Summary
If developmentally disabled children, who have come

through the foster care system, have had the good fortune
of a stable and permanent foster family, provisions must

be made for that stability to continue into adulthood. As

with young children, I would expect that with every move,
issues of attachment would become exacerbated and

difficult behaviors reinforced, effectively contributing
to the likelihood that they continue to bounce around

from home to home with no opportunities to establish real
and meaningful bonds or attachments throughout their

lives.

Social workers must consider the life-long needs of
children with developmental disabilities as soon as they
come into the system and permanency plans are developed.

In these cases, the concept of a forever, family becomes
extended as social workers need to have the foresight to
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consider the life-long complexity of needs of the

developmentally disabled person.
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CHAPTER THREE
METHODS
Introduction

The methods employed to carry out this study are
discussed specifically in terms of the design, sampling,

data collections instruments, procedures, protection of

human subjects, and data analysis.

Study Design

This study employed a qualitative design (Grinnell &

Unrau, 2008) to examine the experiences of
developmentally disabled foster youth as they emancipate

from children's services as perceived by their social
workers, while drawing attention to the relationships and

communication between IRC and DCS, as well as any
potential programmatic and/or legislative issues that
could impact the outcomes and satisfaction of the clients

as they transition into adulthood. The issues were
examined by conducting individual interviews with line

level social workers from both agencies.

Qualitative Interviews were designed (Grinnell &
Unrau, 2008) and conducted with workers from both
agencies utilizing the same basic interview guide. The
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interviews were designed to gather information of the

workers' experiences as they covered these dual agency
cases in regards to inter-agency communication,

legislative/programmatic and procedural issues, as well
as their perceptions on how the above-mentioned factors

impacted their clients' placement outcomes and
satisfaction as they emancipated or approached

emancipation from Children's Services.

Because no youth were directly interviewed,
information gathered was limited in its interpretations
as the experiences could only be generalized in terms of
the experiences of the youth as perceived by their

worker's. Additionally, limits to generalizability were

impacted by the limited sample size and geographical area
(Grinnell & Unrau, 2008).

Sampling

For the purposes of developing a better

understanding of how California's child welfare system,
in conjunction with the regional center service system,
impacts the lives of developmentally disabled youth and
young adults who have or are expected to emancipate from
the child welfare system, five consumer service
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coordinators from IRC, and five social service

practitioners from San Bernardino County's DSC were

sought to participate in the interview process.
The workers were selected from a convenience sample
(Grinnell & Unrau, 2008) of respondents to letters

requesting their participation in this study based on
their case experiences with clients who met the following

criteria:

1.

They had a case with a client age 16 to
emancipation, who was involved with both IRC

and DCS.
2.

The client was in a non-relative, out-of-home
placement. Or

3.

The worker had carried a case with a client

meeting the above two criteria who emancipated
from the DCS within the past two years.

The sampling criterion was designed to solicit

participants with relevant and recent experiences to
contribute to the data collected in this study.
Within the department of children's services, a

letter requesting participants was sent out via e-mail.
Eight workers responded stating that they had cases that
met the criteria and that they would be willing to
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participate in the interview. Five of the eight
respondents were randomly (Grinnell & Unrau, 2008)
selected from the sample list. Three respondents were
interviewed based on the initial random selection. This
researcher was unable to successfully make contact with
the remaining two randomly selected workers on the sample

list. Finally, all of the remaining workers on the list
were contacted by phone and e-mail messages and two more

interviews were obtained by those means.
One of these five interviews did not meet the
technical requirements for the interview in that the
child discussed in the interview was residing in a
permanent placement with a legal guardian. An additional

interview from a DSC worker was successfully obtained to
replace the non-qualifying interview. The non-qualifying

interview was not used in the examination of the issues
pertaining to outcomes and placement. However, it was
included in the examination of all other relevant issues

such as the inter-agency relationship and communication.
Obtaining participants from IRC was met with greater

difficulty. Upon receiving written approval from IRC
along with an agreement to participate in this study,

this researcher was provided with the name of a program
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manager from an appropriate unit based on the age of the
clients carried on that unit. That manager forwarded the

request for participation to his staff and obtained two
responses from consumer service coordinators who were

willing to participate in the interviewing process. A
snowballing method was employed (Grinnell & Unrau, 2008)

from those two workers from which this researcher was
only able to obtain one additional interview.
From the three IRC consumer service coordinators a

total of four interviews were obtained as one of the
consumer service coordinators offered to participate in a
second interview based on two separate qualifying client
cases.

Sadly, one of the IRC interviews also did not meet
the residential criteria as the case was still in review

by the department of children's services and it remained

unknown at the time whether the minor would be

permanently removed from his mother's care or not. Like
the DCS interview that did not meet the residential

criteria, data from this interview was not included for
the examination of placement and permanency issues.

However, it was included in the examination of all other

relevant data.
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Generalizability of this study was limited as a

result of the methods employed to obtain the sample and
the limited size of the sample finally secured (Grinnell

& Unrau, 2008). Due to rigid time restraints within which
the subjects and their interviews had to be secured for

this study, only a limited sample size could be obtained.
Further, as a result of the difficulties experienced in

obtaining the desired number of respondents, the
researcher fell onto snowballing methods (Grinnell &
Unrau, 2008) for IRC respondents, and allowed one

participant to present two separate cases, referred to as
separate interviews.

Also due to time restraints and limited availability
of DCS's social service practitioners to schedule

interviews within the period of time needed for the

interviews to be completed, the researcher was forced to
abandon the attempts to interview the workers that were
randomly selected from the original sample list of eight.

Rather, the researcher resorted to scheduling interviews
with the workers who were the most responsive and able to
fit the interview into their schedules.

All in all a total of ten interviews were obtained.
Four interviews were recorded from IRC, only three of
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which were able to be analyzed in their entirety and two
of which were provided by the same consumer service

coordinator. Six interviews were obtained from DCS, five
of which were analyzed in their entirety.

Procedures
Letters were used to solicit workers from both

agencies who were willing to participate in this study.
The letters began by introducing the researcher and the

purpose of the study, followed by a request for
participation by workers who were carrying or had carried
a case in the past two years that met the specified

criteria. The letters to each agency included statements

assuring the protection of confidentiality for both the

participants and the clients whom they would be asked to
discuss as a part of the study.

An electronic version of the letter (Appendix B)
designed for San Bernardino County's DCS was provided to
the Masters in Social Work (MSW) intern supervisor, who

distributed it in a department wide, all staff e-mail
requesting their participation. Replies to the e-mail

were sent directly to the researcher.
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The letter drafted to request participation from IRC

(Appendix C) was sent by US mail to a program manager of
a unit that was selected based on the age of the clients
it serves. The manager was identified by use of the IRC

staff directory obtained from its website. That manager
redirected the request to IRC's human resources
department from where the researcher was put in contact

with an individual who manages the interns at IRC. From
there, written consent was obtained to conduct this

research and a request for participants was internally

directed back to the program manager for the unit that
had had originally been selected, to request

participation of the staff on that unit.
All interviews were conducted by the researcher, and

took place from late January 2009 through the middle of
March of 2009. The researcher worked to conduct the

interviews at times and locations that were most
convenient to the participants. Each interviewee received
a $5.00 gift certificate to Starbucks in appreciation of
her participation. Each individual interview was

transcribed within 24 hours of the interview. The

interviews were transcribed verbatim with the exception
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of some name changes made for the protection of client
confidentiality .

Data Collection and Instruments
Data was collected through digitally recorded
interviews. All participants agreed to the recording via

both written and verbal consent prior to beginning the
recording of the interviews.

Interviews were conducted by use of an interview

guide designed to focus discussions on the worker's
experiences with developmentally disabled clients 16
years of age or older, who had recently, or were expected

to, emancipate from the child welfare system upon their

transition into adulthood. The same interview guide was
utilized in the interviews with workers from both

agencies. The interview was designed to solicit free

discussion from the subjects while providing a guide for
the researcher to assure that all desirable information
was obtained (Appendix A). It included mostly open-ended
but some closed-ended questions. The interviewer probed
for details as needed to obtain the most comprehensive

data set possible.
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The interview questions focused on issues as they

pertained to placement, outcomes, perceived client

satisfaction, inter-agency relationships and
communication, and any possible legal or procedural

barriers to the above-mentioned components.

Questions pertaining to placement and outcomes
inquired about the clients past and present or final
placements leading up to emancipation including their

perceived happiness, desire to remain in that placement,
and whether staying in that placement would remain an

option after emancipation. Additional questions were

asked to generate knowledge of that client's placement
histories including type, duration and reason for

termination where applicable.
Workers were asked to discuss their relationship
with the worker from the opposite agency based on

frequency, type and perceived effectiveness of their

contacts. Toward the end, the interviews inquired into
any known or perceived legal or procedural barriers that
the workers may have run into while managing their dual

agency cases. To conclude the interviews, participants
were provided an opportunity to share any additional

39

information that they may have felt to be relevant to the

case.

Procedures
Letters were used to solicit workers from both

agencies who were willing to participate in this study.
The letters began by introducing the researcher, and the

purpose of the study followed by a request for
participation by workers who were carrying or had carried
a case in the past two years, that met the specified

criteria. The letters to each agency included statements

assuring the protection of confidentially for both the

participants and the clients whom they would be asked to
discuss as a part of the study.

Once written consent to conduct this study was
obtained by San Bernardino County's DCS (Appendix B), an

electronic version of the letter (Appendix C) designed
for San Bernardino County's DCS was provided to the

Masters in Social Work (MSW) intern supervisor who

distributed it in a department wide, all staff e-mail
requesting their participation. Replies to the e-mail
were sent to the researcher directly.
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The letter drafted to request participation from IRC

(Appendix D) was sent by US mail to a program manager of
an appropriate unit, based on the age of the clients

served on that unit. That manager was located by use of
the IRC staff directory obtained from its website. That

manager redirected the researcher's request to IRC's
human resources department where the researcher was
directed to someone who manages MSW interns at IRC. From

there, written consent was obtained by IRC to conduct

this research (Appendix E), and the request for
participants was internally directed back to the program
manager who was originally identified, to approve and

request participation of the staff on that unit in this
research project.
The researcher pledged to conduct the interviews at
times and locations that would be convenient to the

participants and provided a $5.00 Starbucks gift
certificate to each interviewee in appreciation for his
or her participation with this study. All interviews were

conducted by the researcher, and took place from late

January through the middle of March of 2009. Each
individual interview was transcribed verbatim from the
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digital recordings within 24 hours of the time of that
interview.
Protection of Human Subjects

All participants were provided with written informed
consent (Appendix F) as well as a debriefing statement

(Appendix G) from the researcher prior to beginning the
interview process. Thus, participants were informed of

the subject matter, the purpose of the study, and their
right to withdraw their participation at any time during

or after the interview was completed. Once the interviews

were completed they were numerically coded, and thereby

disassociated from the individual participants.

Data collection tools included digitally recorded
interviews, the interview transcripts, and the

researcher's notes on the interview guides. All

transcripts were kept secure from access to anyone other
than the researcher and the researcher's academic

advisor. No indentifying information of the participants
or their clients was tied to the data discussed in the

text of the research paper. On a few occasions
interviewees slipped into the use of their clients' first

names during the process. Those names were changed by the
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researcher in the written transcript at the time of

transcription of each applicable interview. Once the
research was completed and submitted, and accepted by the

university, all data collection instruments containing
identifying information were destroyed and discarded.

Data Analysis
Transcripts of the interviews were used to extract
data for analysis. Descriptive statistics (Grinnell, &

Unrau, 2008) were used to describe demographic
characteristics of both the participants and the clients

discussed by the participating workers. Categories were
pre-established and reinforced through the interview

guide and process. Qualitative data analysis was used to
identify patterns, themes, and relationships within the

categories of information obtained.

Categories were distinguished within units of
interest as they pertained to adult attachment, perceived

client satisfaction and outcomes, interagency
relationships/communication, and the possible
relationships between legislative, policy, and procedural

impacts on any of the above listed variables. The

category of adult attachment was conceptualized by
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breaking it down into sub-categories including biological
ties, and placement histories. Within each of these

categories, analytic induction (http://www.sscnet.ucla)
was used to summarize all relevant data and organize it

into themes, trends, and patterns that could help examine
any existing relationships within and among the

categories.
Throughout the data analysis process, the researcher

kept detailed notes as they pertained to the process of
detecting categories and coding patterns in the

responses. These notes were used to establish
trustworthiness by providing a tool by which the

researcher was able to report on the process with

precision and detail.
Summary

The comprehensive breakdown of this qualitative
study describes how it was designed to examine the
experiences of developmentally disabled youth

emancipating from the child welfare system as perceived
by workers of IRC and DCS. The methods employed to

complete the study as they pertained to its design,
sampling, data collections instruments, procedures,
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protection of human subjects, and data analysis have been
discussed in detail including their purpose, strengths,

and limitations.
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CHAPTER FOUR
RESULTS

Introduction

In order to evaluate the impacts of California's

service delivery system on developmentally disabled youth

emancipating from the child welfare system data has been
gathered to review issues relating to adult attachment,

client satisfaction as perceived by their workers, the
relationships between the workers of the regional center
and the DCS, and any legal/policy or procedural obstacles

reported by the workers as barriers to their case plans,

outcomes and perceived client satisfaction. For clarity,
prior to getting into the above listed areas of

discussion, the sample of workers and clients were
described in terms of their demographic characteristics.

Description of the Sample
The sample of this study included nine case managers
and social workers who presented nine cases. Data from
two of those cases were only partially analyzed as those

cases did not fully meet the criteria for this study.

However, all of the interviews were included to analyze
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the demographic data of the sample of workers interviewed

for this study.
Worker Characteristics

As depicted in Table 1. below, three of the workers
were affiliated with the Inland Regional Center (IRC) and
six were affiliated with the Department of Children's

Services. All of the workers interviewed were female and
relatively close in age ranging from 27 to 44 years. The

youngest worker in the sample came from IRC. Other than
that respondent, the ages of the workers from both

agencies were all within a five year range of each other
with no significant difference between agencies.

For the sample as a whole, less than 50% of the
workers identified as White, with the DCS workers
displaying more diversity then the IRC workers. Note

however, that the DCS sample was twice as large as that
from IRC.
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Table 1. Worker Demographics

Age

Yrs. in
Position

Participants ID

Gender

Race/
Ethnicity

IRC-1

Female

White

39

2

IRC-2

Female

White

27

2.4

IRC-4

Female

Native
American

40

5.6

DCS-1

Female

Hispanic

43

16

DCS-2

Female

African
American

44

13

DCS-3

Female

African
American

36

13

DCS-4

Female

White

36

11

DCS-5

Female

African
American

40

12

DCS-6

Female

White

41

11.6

The most distinct difference between the workers of
the two agencies was evidenced by the number of years

they had been working for their agencies. On average, IRC
workers in this sample had been employed as a consumer
service coordinator for three years and three months
while the DCS workers had been employed as social service

practitioners for twelve years and nine months. These

averages were measured by the mean number of years
employed in their current positions (Grinnell & Unrau,

2008).
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In spite of the distinct difference in the number of
years that the workers had held their current positions,

there was no notable difference in the number of years
that the workers had been with the particular cases that

they discussed in their interviews. Of the entire sample,
all but one of the workers reported having carried their

cases between 1.0 and 2.6 years. Worker, DCS-4 who did
not fall into that range reported having had the case on

her caseload for a total of six years. Unfortunately

these were not six consecutive years. She stated that she
"started with the family in 2003. But, then uhm, the case
was transferred to another worker for a period of time

and then I've been working with him (again), just
probably over the past two years" (personal
communication, February 20, 2009).
Client Characteristics

The demographic data on the clients was only
analyzed for the seven cases that met the full criteria
for the study. That data is depicted in Table 2 below.

Five of the clients were male and three were female. They

ranged from 15 years and 6 months to 21 years of age. The
vast majority of the clients portrayed were reported to

be White. One of the clients whose race and ethnicity was
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not White was reported as Hispanic and the other was

unknown.

Table 2. Client Demographics

Participants
Race/
ID
Gender Ethnicity

Age

Yrs. in
current
Age at
Entry placement Emancipated

IRC-2

Male'

White

19

16

<1

No

IRC-3

Female

White

21

7

14

No

IRC-4

Female

White

17

12

5

No

DCS-1

Male

Hispanic

‘19 at
emancipation

14

4

Yes

DCS-3

Female

White

17

7

3

No

DCS-4

Male

White

18

6

4

No

DCS-5

Male

White

17

small
child

<1

No

DCS-6

Male

unknown

15.6

6

<1

No

Age at entry, from Table 2, refers to the age at

which the client entered into the child welfare system.
The age of entry into the system varied. One of the

client's age-at-entry was unknown. Worker DCS-5 indicated
only that the client had been in placement for an

extended number of years by stating that he had "been in
the system since he was a kid (Since) elementary school"
(personal communication, February 19, 2009).
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Excluding the unknown number of years that this

particular child had been in the system, the clients
depicted in this sample had been in the child welfare

system from three to twelve years, and only one of them
had already emancipated. Measuring the average length of

stay by the mean, the clients in this sample had been in
the child welfare system on average for eight years and
six months. Since all but one had not yet emancipated,

and all of the clients in this sample were expected to

remain in the child welfare system until emancipation
from court dependency as legal adults, the average number
of years that this group will have stayed in the child

welfare system is expected to be at least a few years
greater in the end.

Despite the number of years that these clients had
been in the child welfare system, three of the seven had

been residing in their current placements for less than
one year and had experienced multiple placements over the

years. On the other hand, two of them had resided in
their current placements since they had entered into the

system. One of those two had already emancipated from the
system and was known to continue to reside in that home

at the time of the interview. The other was 21 and in the
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process of emancipating with a permanent plan to remain
in the home in which she had resided since she first

entered into the system at the age of seven. No barriers

to the successful achievement of that permanent plan were

identified by the worker at the time of the interview.
The 19 year old who had only been in his placement
for less then one year had just transitioned into that

home as it was an adult home. This was his transitional

move into adult residential care. It was estimated by his
worker that he had been in his prior home for about two

years. That home was a regional center board and care,
licensed for the care of minors.

Qualifying Regional Center Diagnoses. All eight
clients were reported to be diagnosed with some degree of
mental retardation. At least five had mild mental

retardation. One of them, the worker could not recall if
the degree of mental retardation was mild or moderate,
and one other was diagnosed with moderate mental

retardation. At least half of the sample had no other
developmental disability, and the other half had at least
one other. Client IRC-2 was reported to take
anti-convulsant medication for a seizure disorder.

However, the IRC worker, IRC-2 reported that the regional
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center did not have him formally diagnosed with seizure
disorder because "it's been years since he had seizures."
The medication continued " 'cause he had one years ago"
(personal communication, February 26, 2009). In addition

to his developmental diagnosis, this client was also
diagnosed with Attention Deficit Hyperactivity Disorder

(ADHD).
Five other clients in this sample were reported as
dually diagnosed with mental health disorders. Client

DCS-4 also had a diagnosis of ADHD on top of her numerous
developmental disabilities, DCS-1 had an active

prescription of an antipsychotic medication but the

worker could not recall the diagnosis behind the

prescription, DCS-3 was reported to have anxiety disorder
and the worker added "I believe she has schizoaffective

disorder" (personal communication, February 17, 2009).
DCS five had a diagnosis of oppositional defiant

disorder. Only three of the eight were reported not to
have any coinciding mental health problems. However two

of those were said to have behavioral problems.

Physically, the sample was quite healthy. None were
reported as having any physical health problems other
than, DCS-4 who was said to be partially blind.
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Finally, it was reported that three of the client's
parent's had developmental disabilities of their own.

Attachment
In this study adult attachment was examined in terms

of having opportunities to form and maintain life-long
connections. The most natural sources for such
connections come from ties to biological family members.
If parental ties are completely severed and no other

responsible biological family member can be identified,

adoption, or at minimum a legal guardianship would be

sought. If no such ties can be secured, the child will
remain in, and eventually emancipate from the child

welfare system as adults.
In order to analyze the impacts that emancipation

from the child welfare system might have on a
developmentally disabled child's abilities to secure
life-long attachments the sample in this study did not

include children who were living with relatives, had been

adopted, or secured legal guardianship. Considering the
fact that most developmentally disabled children are not
expected to emancipate directly from children's services

into independent living situations, the likelihood of the
children in this sample to secure life-long attachments
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that would transition with them from childhood into adult

care was examined by reviewing their biological ties,
placement histories, permanent placement plans, and

outcomes.

Biological Ties. Of the eight clients who met full
criteria for participation in this study, only one, IRC-3
was living with a biological family member. She resided

in a foster home with one of her two siblings and
remained in close contact with the other.

Two of the eight clients in this sample had at least

some potential for living with a biological relative
after emancipating from the child welfare system. Client

DCS-6 had hopes of being placed into the same adult
residential board and care home as his bother upon his
transition into adulthood, and client DCS-4 was looking
into the possibly of either reuniting with his biological

father or an adult sibling. However, the appropriateness
of either of those two options for DCS-4 was questionable
and still being closely examined by the DCS.

None of the remaining five clients in this sample

were residing with a biological family member at that
time of the interviews, nor did there seem to be any

viable options for such placements in the future.
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Parents. Data about relationships with parents was
reviewed in terms of past, present, and future contact as
well as the client's desire for such contacts as

perceived by his/her worker.

Six of the eight clients portrayed in this study
(75%) were reported to have no contact with a biological

parent. One of these, IRC-4's mother was deceased and

biological father was unknown.
From the entire sample, two DCS-3 and DCS-4 had
court ordered supervised visits with a parent. Regardless

of the visitation order, DCS-4 was listed among the 75%
who had no contact with a parent. His mother had not

attended her visits for as she was reportedly upset with
her son for leaving an unsupervised week-end visit with

her prematurely. He left the visit reporting that his
mother was drunk and that he did not want to be there

with her like that. This event led to the court ordered

restriction on the visits to being supervised by the DCS.
She had not followed through with any of those visits at

the time of the interview. This same client, DCS-4 was
also reported to have a father who had recently gotten

back in contact with him through the DCS. "His Dad is a

registered sex offender. He is in Arizona and that's were
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[DCS—4] really wants to go" (personal communication,

February 20, 2009).
A few of the parent's whereabouts were listed as
unknown. Both of client DCS-6's parents were thought to

have fled the state together. All that was known of them
was that they had some other children that had been

picked up placed in an adoptive home by child welfare

system in New York.
Client DCS-5's mother's whereabouts were unknown.

However, he had a father who had been somewhat involved
early on. All of his known siblings had since been
reunited with the father. He was the only one of four

siblings who remained in DCS custody and care. His worker

attributed this to his oppositional behavior disorder.
Initially the father had attempted to reunite with this
son as well. When DCS-5 would visit his father and

siblings he was reported to steal their things and then
run away. The worker attempted to secure extra supports
for the father "but there was no expressed interest from

Dad. No commitment from Dad" (personal communication,
February 19, 2009) . Eventually, the visits stopped all

together. According to his worker, DCS-5's desire to

reunite with his father and siblings remains high. She
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did not believe that he fully understood why he was the
only one not living with his father. The worker's last

contact with the father was to inform him that his son
had been taken into custody by the criminal justice

system and placed in Juvenile Hall.
The two clients in this sample who did have contact

with a biological parent were IRC-2 and DCS-3. Both of

them saw their mother's once or twice per month. DCS-3
was the second client with court ordered supervised

visits. She saw her mother two times per month in this
manner and seemed to value those visits very much. This
client expressed a strong desire to be fully reunited

with her mother again. In contrast, the other client who
saw his mother regularly was IRC-2. He had chosen to move

into an adult board and care upon his emancipation rather
than move back in with his mother. His mother visited him
monthly and he was reported to be satisfied with this

level of contact.

Siblings. In this sample, sibling connections seemed

to be the most promising for life-long kinship ties.
Sadly though, relatively few had permanent plans that

involved living with a biological family member. Those
who did were likely to be siblings.
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Table 3. Sibling Relationships

Participants ID

Siblings

Resides
with
siblings

IRC-2

unknown

No

No

No

IRC-3

Yes

Yes

Yes

Yes

IRC-4

No

No

N/A

N/A

DCS-1

Yes

No

No

No

DCS-3

Yes

No

Yes

Yes

DCS-4

Yes

No

No

Yes

DCS-5

Yes

No

No

No

DCS-6

Y.es

No

Yes

No

Contact
with all

Contact
with some

Of the eight clients profiled in this study, six

were known to have siblings as depicted in Table 3. IRC-2
was thought to have a sister, but the worker was unsure,

and IRC-4 was assumed not to have any siblings. The
number of known siblings to the clients in this sample

ranged from one to seven. Only one client, IRC-3 was at
present time living with a biological sibling. Two

others, DCS-4 and DCS-6 had siblings included as
potential options for their permanent residential plans.

DCS-6 hoped to be placed in the same adult residential

facility as his older brother upon his transition into
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adulthood. DCS-4 had a sister who was interested in

gaining custody of him.

Unfortunately, both of the above mentioned clients
faced obstacles that could prevent them from being able

to live with the identified siblings. Client DCS-4's,
older sister who was reported to have just turned 19 or

20, had recently attempted to gain custody of one of

their younger sisters who was 16. The DCS denied that
custody arrangement "based on the history with her

husband because there was actually concern that the
husband had exploited her" (personal communication,
February 20, 2009). The older sister had gotten married

when she was also 16. Her husband was reported to have
been 46 years old at the time.
Because a custody arrangement had previously been

denied for one sibling the DCS' worker was finding it
difficult to justify approving custody of another in that
same home. However, the worker was hoping to be able to

justify that the same concerns would not apply to the
brother because of the gender differences.

The obstacles presented for client DCS-6, who was

hoping to move into the same adult residential home as
his brother upon hid transition into adulthood, were
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simply availability of an opening in that home at the
time of his emancipation. Favorably, the board and care

that he presently resided in was in very close proximity
to the adult home in which his brother resided and the

owners of the two homes were reported to be good friends.
Both of the homes, the regional center, and the DCS

seemed to be on board with the plan of moving him into
that particular adult home upon his emancipation.
While there seemed to be potential for a favorable

outcome in this situation, these two brothers were also
reported to have a couple of younger siblings who had

been adopted in the state of New York. This client was
reported to express an interest in seeing his younger
siblings again. Unfortunately, their adoptive parents had
not made any efforts to continue contact between the

siblings.
Of the remaining five clients who were known to have
siblings, only one, DCS-3 had any contact at all with
that sibling. That contact was mostly by phone and mail,

since the sister had moved to Northern California. Client

DCS-3 was reported to express a strong desire to see her

sister more often.

61

Identified barriers to sibling contact within this

sample included adoption or reunification of some but not
all siblings in a sibling set, and displacement of

siblings within the child welfare system.

Other Relatives. Only four, 50% of the clients in
this sample were reported to have any other known
relatives. Three of them, IRC-4, DCS-3, and DCS-4 had

aunts whom they saw one or two times per year at best.

IRC-4's aunts lived out of state and had only met her a
couple of times. While she was not open to him living

with her at the time because she had young children of
her own, she was open to establishing a relationship with

him

DCS-4's relatives had adopted some of his younger
siblings and were reported not to keep in contact with
the non-adopted siblings. This is not the same case as

DCS-6 who had younger sibling that had been adopted in
New York.
The forth client in the sample who had other

identifies relatives was IRC-2. These relatives had been
located through a DCS family finding program. They
resided out of State and once contacted, welcomed their
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nephew to come and visit them. Worker IRC-2 explained
that

He really wanted to go there and move, and live with
them but, his family has a very small home and
there's already a lot of kids who live there so they
[didn't] feel that that's good. But, they said that
if he want[ed] to move out there in an independent

placement that would be fine.

(Personal

communication, February 26, 2009)

The worker, IRC-2 had looked into independent living
programs in that state. However, she did not believe that

he would choose that in the end and suspected that he
might simply save his money to visit from time to time.

He also had an aunt who had been located. While she
was not open to him living with her at the time because

she had young children of her own, she was open to

establishing a relationship with him.

Placement History and Permanent Plans
History. Of the eight clients profiled in this study

six were reported to have had at least three placements
since coming into the child welfare system. Of those six
four, DCS-3, DCS-4, DCS-5, and DCS-6 were reported to

have been in many or multiple placements, and the
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remaining two, DCS-1 and IRC-2, were reported to have

been in a minimum of 3 placements all together.
DCS-1's three placements all took place within his
first year after being taken into custody by the DCS. The
last of those three initial placements was where he was

reported to continue to reside at the time of the

interview and was expected to be able to remain until

just before his 22nd birthday, as long as he continued to

receive special education services. At that time, DCS-1's
worker, expected he would transfer into a group home
licensed for the care of adults. By then he will have

lived in his present group home for seven years.
Client DCS-5, who had the diagnosis of oppositional

behavior disorder, was likely to have had the most
placements. While his worker was unable to provide even
an estimated number of placements that he had been in

during the one year that she had him on her case load she
reported that "if I [got] a good month, that was good... I

don't know if I got that long with any of his placements"
(personal communication, February 19, 2009). This worker
reported a longer stay in one particular home of about

seven months. This was an unusually long stay for him
ending when he threatened to kill his providers. DCS-5

64

was also reported to have a history of psychiatric

hospitalizations (5150s) and was residing in Juvenile
Hall at the time of the interview. His worker explained

when I received him from LA County he [had been] in
a regional center group home for about two years...

[until] he was 5150'd.

[The home] didn't want him

back. Prior to that he had been in tons of other

placements and he has been moved frequently
(personal communication, February 19, 2009).

The client who was reported to have experienced the
least number of placements was IRC-3. She had been placed

in a foster home upon her removal from her mother's care
and was never moved.

Permanent Plans. All but one of the eight clients

profiled in this study resided in regional center funded

board and care homes. The one exception to this was
client IRC-3 who resided in a DCS foster home where she
had been since she was seven years old. She was also the

only client in this sample who was most likely not going
to have to move as a result of becoming an adult.

Of the seven clients residing in regional center

funded board and care homes, six had, were in the process
of, or were eventually expected to have to move into
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adult board and care homes upon their emancipation from

children's protective services. These six clients
included the young man who was in Juvenile Hall as his
previous placements had been in board and care and group

homes.
Thus, only one of the six clients who resided in

board and care homes, IRC-4, was expected to be able to
stay in that home. Her care provider's had changed their
home from a board and care licensed for minors to one

licensed for adults. All of the residents residing in
that home were within a few years of each other in age.

Client IRC-4 was the youngest of the children placed in

that home and the providers were able to obtain a waiver
for her to remain in that home that even though it was

technically already licensed for adults.
Perceived Client Satisfaction

Of the six clients who had, were in the process of,
or were expected to, move from their children's home into
an adult residential facility, the workers of all but one
believed that their clients would have opted to stay in
their current placement, or return to their biological

parent if allowed the choice.

66

The one exception came from client DCS-4 who was in
the process of transitioning over into an adult

residential home at the time of the interview. This adult

facility was owned by the same individuals as the board
and care that he was transitioning out of. As a result,
they were able to take the transition slowly with

frequent visits to the new home. His worker reported that

"he definitely wants [the move]. He's been wanting it for

quite a while and it was delayed because of some of [his]
behaviors" (personal communication, February 20, 2009).
She explained further that "he has been frustrated with

[the children's home] at times because the other kids are
lower functioning and younger than him" (personal

communication, February 20, 2009).
While five (63%) of the eight clients profiled in

this study would not have chosen to move, six (75%) were
in fact moving, or expected to have to move upon their
emancipation from children's services. Thus, only one of
the clients who was having to move was perceived to

desired that move. In all, only three of the clients,

IRC-3, IRC-4 and DCS-4 were interpreted as being

satisfied, indicating a 63% client dissatisfaction rate

with their permanent plans. In contrast, only 25% of the
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workers perceived their client outcomes as
dissatisfactory.

For example, the transition of the client IRC-2 who

had just recently moved into an adult residential home
was perceived by his worker to have been a positive

outcome in spite of her admission that

he probably would have wanted to stay [in the
previous board and care]. Uhm, he had gotten an age
exemption a couple of times actually, and he, but
it's for younger kids so and he, but he really was

bonded with those people there. Really, but now I
think it's more, like, he's more independent and he
doesn't, I mean he's able to go out in the community

and do things by himself and he doesn't have to be

followed by staff from the group home. So, I think

he's really liking that independence,

(personal

communication, February 26, 2009)
Inter-Agency Relationships
The relationships of the workers between the two

agencies were also examined as a measure of the impacts
that this dual agency involvement could have on

developmentally disabled children emancipating from the
child welfare system.
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The experiences of all nine workers with their 10
presented client cases were analyzed in terms of their
relationships with the workers from the other agencies.

Only 50% of the individual relationships with the

inter-agency workers from the presented cases were
described as positive or productive. Workers from both
agencies generally did not feel that they had the support

or cooperation desired from the workers of the other
agency. Analysis was of the worker's experiences within
their presented cases as well as their feelings about the

other agency overall.
When analyzed by agency the 50/50 split between

positive and negative feelings toward the relationships
between the agencies remained. Even the regional center
worker who offered interviews about two separate clients
reported a positive relationship with the DCS worker from
one of her cases and a negative relationship with the

other. Likewise, 50% of the workers from the DCS reported

having a non-productive relationship with their workers
from the regional center.

Unfortunately, of the 50% of the workers who
reported a positive relationship, one worker from either

agency added that their positive experience with the
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other worker on this particular case was viewed as an
exception to their experiences with workers from other

agency as a whole. Thus, only 30% of the workers, IRC-4,
DCS-2, and DCS-4, reported that their experiences with
the other agency were generally positive and/or

productive. IRC-4 stated that "the ones I've dealt with

have been very nice. I've not had any problems. I've
always kept open communication. I think that's the best

way for us to work together for the best interest of the
person" (personal communication, March 3, 2009).
More common responses from the workers from both

agencies were that the other workers did not return their
phone calls or invite them to their meetings.
Regional Center Worker's Perceptions of Department

of Children's Services. Two of the three regional center

workers expressed frustration about the DCS not being
aggressive enough in their responses to abuse calls.
IRC-3 stated that DCS "came out to the house 50 times

before they removed them... It was the worst case of child
abuse in the county that they lived in" (personal
communication, February 26, 2009}. Similarly, IRC-2
stated that "there [were] previous reports from [DCS] but
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they never followed through" (personal communication,
February 26, 2009).
Department of Children's Services Worker

Perception's of the Regional Center. In general, DCS

workers did not seem to feel any better about the
regional center then the regional center workers felt
about them. Worker DCS-1 described the relationship
between the two agencies as "not the smoothest" (personal

communication, February 19, 2009). She added that

regional center workers seem to work on "a different time
schedule... Generally speaking, IRC does not move very

quickly" (personal communication, February 19, 2009).
DCS-6 reported her experience with this particular

case as positive because "I don't have to, like on other

cases, call, and beg, and scream, and holler, and never
see anything" (personal communication, February 26,

2009).

The level of frustration was evident when worker
DCS-5 was asked about her relationship with the regional
center worker. She responded with a sigh and said:

Oh my gosh, basically they were not any help from
the moment I got him. They couldn't help me with a

placement. Every time I called the worker with
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regard to 'can you help me get a placement for him?'
uhm, they didn't have any. They just wouldn't. They
didn't help me with that. Uhm, they really didn't

offer much as far as I could see. There's really not

much they really did. They were just there. You
know? They weren't really offering anything.

(personal communication, February 19, 2009)

Legal Obstacles/Barriers
Finally, legal obstacles and barriers were reviewed

in order to evaluate their impacts on the experiences of
developmentally disabled children who emancipate from the
child welfare system.
Interestingly, while 63% of the clients were being

forced to make an undesirable move from one home to
another as a result of their emancipation from the child
welfare system and transition into adulthood, due to
state licensing laws, not one worker listed this as a
legal obstacle or barrier to their client's satisfaction,

outcomes, and permanent plans.

In fact, of the workers whose cases were analyzed
for this study, five (63%) reported that there were no

legal or policy issues that presented obstacles or
barriers toward the outcomes of these specific cases.
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Of the three who did discuss legal barriers, DCS-6
discussed legal barriers in terms of her client's

experiences with the police and criminal detainment in

Juvenile Hall. IRC-3 reported the incompetence of her
client's DCS worker as a barrier, and DCS-4 listed the
barriers that prevented her client from living with his

father or sister as he would have chosen as legal
obstacles to his client satisfaction with the permanent
plan.

Summary

Overall, the clients in this sample had minimal
contact with biological ties that might offer life-long

connections and care, coupled with a 75% rate of having
to move as a result of their emancipation from children's
services to adulthood, and a 63% rate of not wanting to

have to make those moves. This indicated a perceived
client satisfaction rate that was notably lower than the

worker's reported satisfaction for the plans of the same
clients whose satisfaction they themselves reported on as

low. Only 30% of the workers reported a favorable
interagency relationship, and few workers identified any
legal barriers that may have presented obstacles to their
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client's permanent plans, perceived satisfaction, or

outcomes.
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CHAPTER FIVE
DISCUSSION
Introduction
Each category reviewed in this study; attachment,

perceived clients satisfaction, inter-agency
relationships, and legal obstacles and barriers are
discussed separately including implications of the

findings for social work practice and research. This
discussion is followed by recommendations for social work

practice, policy, and research as well as a presentation
of the limitations of this study.

Discussion

Attachment
The fact that nearly all of the clients in this
study had limited kinship ties and had, were in the
process of, or were expected to move into a residential
facility licensed solely for the care of adults upon
their emancipation from child welfare services, implies

that the clients in this study may not have been provided

with sufficient opportunities to secure meaningful
attachments in childhood that would take them into and

through adulthood.
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Some exceptions did apply. Two of the clients were
able to transition into adulthood with the same families

they resided with as minors and seemed to have formed

natural kinship-like ties within those families. In

addition, some of the higher functioning clients may have
viewed their transitions into adult facilities as a
positive coming of age experience, enjoying the new

freedoms that can come with an adult placement.

Sadly, concerns for long-term outcomes remain even
for those who were enjoying and/or looking forward to

their transitional moves at the time. In the long run,

quality of life research for adults with mental
retardation in residential care suggests the likelihood

of poor outcomes in developing and maintaining natural

networks of supports (Robertson et al., 1991). These
potential lack of supports are cause for concern

regarding the long-term outcomes of the individuals

portrayed in this sample. If opportunities for the
development of biological or replacement kinship-like
ties have not been secured in childhood, individuals with

developmental disabilities are likely to experience

profound and live-long impacts on their overall physical,
mental, and emotional quality of life (Lee, Mancini, &
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Maxwell, 1996; Pruchino, Patrick, & Burant, 1996;
Robertson et al., 2001; Sable, 2008).
For individuals residing in residential care, the

strongest attachment ties can be with the staff and other
residents. If the residents are children they will

inevitably all age out of those homes and are likely to

eventually become lost to each other. The staff from the
childhood homes may also eventually move on as their own

lives and careers progress.

Implications toward Social Work Practice and
Research. If one of the goals of child welfare services
is to preserve biological ties, and/or secure substitute
life-long kinship-like ties that children in the child

welfare system can take with them into and through
adulthood, the results of this study imply that these
goals were not met for the children and young adults
sampled in this study. This indicates that there may be a

lack of knowledge and understanding by workers from both

agencies, on the impacts that a disrupted and
institutionalized life can have on a person's

opportunities to obtain and maintain secure life-long
attachments.
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Perceived Client Satisfaction
Interestingly, the majority of the workers in this
/

sample indicated that they were generally satisfied with
the permanent plans and outcomes of their clients.

Clearly, more attention needs to be paid by both the
child welfare and regional center systems to the impacts
that failing to secure life-long kinship ties or

residential opportunities can have on children with
developmental disabilities who may not have the social

skills or opportunities to develop caring and supportive

friends and social networks on their own.

Conceptualization issues of permanency for children with
J

developmental disabilities need to be addressed by child

welfare workers who, by nature of their role, may view a
permanent plan as one that carries a child through their

childhood. The ongoing life-long needs and supports of a
typically developing non-disabled child are much

different than those of a disabled child. Child welfare

workers need to be made more aware of these differences
and the impacts that they can have on the quality of life

of individuals with developmental disabilities throughout
their life-span.
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Implications toward Social Work Practice and

Research. In order for the field of social work to honor
its commitments to its self and its clients (NASW Code of
ethics, 1999) , it is imperative that this implied lack of

knowledge and understanding be addressed from both a
practice and an empirical perspective. To begin, issues

of adult attachment for individuals who may never become
fully independent of the need for some level of care,

supports, and services as adults, need to be incorporated
into standard social work educational curriculum. To

support this curriculum, theories of adult attachment

need to continue to be researched and expanded upon. Such
research should then be incorporated into the development
of effective practices and interventions to be utilized

by agencies and individuals providing services to this

particularly vulnerable and institutionalized population.

Finally, knowledge gained from research on adult

attachment needs to expand into training and continued
education of child welfare, regional center, and other

workers who provide services to individuals with
developmental disabilities.
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Inter-Agency Relationships

The general consensus from workers of both agencies
was that the relationship between these two agencies was

poor. The level of frustration experienced between the

agencies suggested that the workers from either agency
did not fully understand the other agencies roles,

perspectives, mandates, and limitations. Regional center
workers may not have felt that their board and cares are
equipped to manage the special needs and challenges of

children from the child welfare system. Similarly, the
child welfare workers seemed to have been looking to the

regional center for help with placements, as they did not

feel that their traditional foster and board and care

homes were appropriately equipped to manage the special
needs and behavioral challenges of their clients with
developmental disabilities.

Children and adolescents in the child welfare system
often present with social, emotional and behavioral as

well as psychiatric disorders that could stay with them
into and throughout adulthood (Conrad, 2006; Vinnerljung,

Hjern, & Lindblad, 2006; Widom, 1989). Likewise,
individuals with developmental and/or intellectual
disabilities are also much more likely then the general
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population to experience "clinically significant levels
of behavioral or emotional concerns" (p. 272) and

psychiatric problems (Dykens, 2006). Based on two
separate reviews of existing research, Dykens predicted

rates of significant emotional and behavioral disorders

among those with intellectual disabilities to be as high

as 40% (2006), and Fletcher found psychiatric disorders
to be four to five times more likely among the mentally
retarded (1993).

Noting the statistical prevalence of social,
emotional, behavioral and psychiatric disorders for these
two populations separately, it is important to consider

the impacts that having both a developmental disability
and a history of child welfare would have on a person's

social, emotional, behavioral, and mental health.
Together, these workers are providing services to an
extremely high risk, and vulnerable, subset of clients
who present with very complex and challenging service

needs.
Implications toward Social Work Practice and

Research. The need for inter-agency collaboration for

developmentally disabled children in California's child

welfare system is clear as the regional center system and
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the child welfare system are both highly influential

agencies in the lives of these children and young adults.
To minimize the potentially devastating impact that a

developmental disability coupled with a history in the

child welfare system can have, effective inter-agency

collaboration and cross-training is desperately needed
for either agency to fully meet their commitments to
these clients.
Legal Obstacles/Barriers

The vast majority of the workers in this study did
not identify any legal barriers or policy issues that

might impede their client's outcomes and satisfaction. To

briefly recapture some of the findings, all nine clients

in this sample were expected to continue to need
residential supports and services through and beyond

their transition into adulthood. Due to California state
licensing laws, seven of them were not going to be able

to receive that care in the same homes, or by the same
people, they were cared for as children. Six of them, as

predicted by these same workers, would have chosen to

remain in the residential homes of their childhood if
they could.
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Implications toward Social Work Practice and

Research. The results of this study imply two
intertwining and compounding factors. One is that
California's state licensing laws may in fact present
legal barriers that impede planning and service delivery
that is favorable to developmentally disabled children
and young adults who must transition into adulthood in

residential care. These barriers may in fact prove to be
disruptive to the continuity of care, adult attachment,
and long-term quality of life of these children and young

adults with developmental disabilities. These legal
barriers compounded by the often weakened biological ties

of children in the child welfare system are cause for
alarm.
The second factor that compounds the legal barriers
is the lack of recognition of these barriers by the

front-line service providers within these systems. While

waiver's can be obtained through state licensing agencies
to gain legal exceptions that allow some minors to be

placed in adult residential homes as a transitional

measure, worker IRC-2 explained that the process of
obtaining the waiver, is long and complicated, and added

that most workers and providers are either not aware of
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it or choose not to apply for it (personal communication,

February 26, 2009).
Limitations

By qualitative design and small sample, analyzing
the data obtained in this study was limited in its

generalizability (Grinnells Unrau, 2008). With a small
overall sample size of nine, the representation of each

agency was even smaller. California's very large service
delivery system was represented by three workers from one
of 21 regional centers and six workers from one of the

state's 53 counties.
The sample of clients representing youth with

developmental disabilities who emancipate from child
welfare services was also limited by size as well as by
the narrow range of disabilities. The clients represented

in this sample were relatively high functioning with
mostly mild and some moderate levels of mental

retardation. None of the clients were indicated to be
non-verbal, non-ambulatory, or medically fragile. Thus,
the study was not able to address the impacts that the

service delivery system might have on clients within the
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full range of disabilities who receive these dual-agency
services.
The sample of workers was also quite homogenous

representing only female workers who were mostly all
within a relatively close age range of each other. Some

demographic data such as type and level of education was
not collected and could not be examined for any

relational or causal patterns.
Time restraints and some resistance from the

regional center to participate in the study limited the
researcher from obtaining a more balanced representation

of both agencies. The data analyzed in congregate is much
more representative of child welfare worker's

perspectives then regional center worker's perspectives.
Finally, as no clients were themselves interviewed
in order to provide their own representation of the

impacts that the service delivery system has had on them
directly, the impacts could only be measured within the

perceptions of their workers. Worker perceptions may

easily be biased as they themselves•are the ones
providing the services. If they feel confident that they
are working hard to deliver services that are in the best

interest of their clients they might be likely to report
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higher levels of client satisfactions then the clients would have reported for themselves.

Worker's perceived client satisfaction may also be

biased as they gauge perceived satisfaction of outcomes
within the context of what the workers believe to be the

best for their clients. A worker might feel that they

know what is best for their young clients with
developmental disabilities. In an attempt to limit worker

biases, the researcher compared information about

placement outcomes to measure perceived client
satisfaction. Perceived desired placement outcomes were
represented by the client's desire to move as compared to

their likelihood of having to move.

Recommendations for Social Work
Practice, Policy and Research
This study merely brushed on the surface of a topic
that has little to know empirical base for discussion and
should justify continued research of this topic. The
continued research should include more diverse and larger

sample sizes over a larger region to be more

representative of the California service delivery system,
clients, and workers. Research should also be designed to

increase the knowledge base for line-level workers.
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Knowledge gained from this research should be
utilized for the development of empirically based,

client-centered practices, interventions, and policies
that will improve the effectiveness of services and

outcomes for these dual-agency clients.
Indications of this study also suggest a strong need
for the workers from both agencies to be made more

knowledgeable of the impacts, possibilities, and

limitations that California's service delivery system
might have on their ability to plan and deliver effective
and desirable services to their clients.

It is hoped that this research has demonstrated

sufficient cause to support the recommendation of
inter-agency collaboration between the regional center
and child welfare agencies. Both agencies are urged to

consider assigning liaisons to initiate a systematic
effort toward the development of an inter-agency
collaboration .

Child welfare services are designed to identify
life-long adult attachments while preparing children to

emancipate into independent living situations. Regional

center workers are primarily used to working with
children within their biological families units.
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Therefore workers from both agencies offer unique
perspectives and expertise.

The collaboration should be designed to facilitate
the flow of knowledge and expertise between the two

agencies, clarify roles and limitations of either agency,
and create a partnership with shared goals for planning
and implementing the best possible services for their

clients. Education, research and cross training will be
required in order for these two agencies to develop

mutual, clearly defined, collaborative goals to improve

outcomes for this particularly vulnerable population
group.

Finally, continued research should be developed to

examine the service delivery system more carefully from a
legislative and mandated perspective in order to

determine if legislative or procedural change is
necessary. This study did not provide sufficient

information to determine if legislative change is

necessary, or if workers simply need to be better
educated and trained on the existing legislative options
such as waivers and other exceptions in order to improve

the outcomes of their special needs, dual-agency clients.
A follow-up study could more closely examine the
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prevalence, use, and limitations of this waiver in
reducing the amount of disruption in placement between

childhood and adulthood for people with developmental
disabilities.
Conclusions

This qualitative study examined the impacts that
California's service delivery system has on

developmentally disabled children by reviewing issues
related to adult attachment, perceived client

satisfaction, interagency relationships, and
legal/legislative barriers to outcomes and satisfaction.

Data was collected by interviewing workers from
Inland Regional Center and San Bernardino County's child

welfare department.

Within this sample, findings implied that the
service delivery system could be disruptive to adult

attachment as indicated by weak and disrupted biological
ties, instable placement histories, and a strong
likelihood that these young adults will be forced to move

from their childhood homes into adult residential

facilities upon their emancipation into adulthood.

Because the majority of the workers predicted that their
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clients would not choose to make those moves if given the
option, client satisfaction was determined to be low.
Interestingly, these same workers generally reported that

they felt their client's outcomes were satisfactory.

Overall, the inter-agency relationship was reported
as poor, frustrating and non-productive resulting in a
strong recommendation for a systematic effort to develop

agency liaisons and inter-agency collaboration.

Finally, recommendations were made for continued,
larger scale studies that will review this topic with

more detail and generalizability including a review of

legal, legislative, policy, or procedural barriers.
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Interview Schedule
Ask bolded questions
__________ Prompt for info below and check of boxes as you go__________
Before we got to the interview questions 1 will need to collect some basic
background information about you. Please do not use your or your
clients real names during the interview.

Participant Demographics

ID/Code Name:__________________________________________
Age:____________
Race/Ethnicity:_________________________
Length of employment at this agency: (Yrs. and Months)___________
Number of cases shared with other agency (frequency) as in how many
are on your caseload at any given time?________________________

“You responded to my request for an interview based on having one or
more clients who are 16 or over, in out of home placement, and is
expected to emancipate from court dependency upon his/her transition
into adulthood. (Or have had such a client emancipate at some time in
the past two years, is that correct?”
Yes _ _____ _______
No PEnd interview _______ J

1. Can you tell me about the youth that you had on your caseload
that was also a client of (DCS/IRC)?
Demographics
_Age
_____________________________________________
_ Gender ______________________________________________
_ Ethnicity ______________________________________________
_ Length worker has had the case_____________________________
_ Diagnosis: DD
_
MH ________________________________________
_
Other________________________________________
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Contact with his/her bio-family?
□Who
___________________________________________
_ Frequency ___________________________________________
____________________________________________
_ Length
Desire

Present Placement
□Type
___________________________________________
_ Length
____________________________________________
_ Desirability __ _________________________________________
_ Stay?
___________________________________________
Drevious Placements
_ # of
___________________________________________
_Type
.___________________________________________
_ Lengths
___________________________________________
□ Desirability ___________________________________________
Outcomes /Client Satisfaction
2. Can you tell me about the residential plans for the youth once they
emancipate from DCS?

3. How do you feel about the plan
4. How do you think your client feels about the plan?

Contributing Factors
5. Can you tell me about the contributing factors in the development
and /or successful implementation of the plan?

_ Legal
___________________________________________
_ Contact /Relationship with other agency workers________________
_
Nature
___________________________________
_
Frequency ___________________________________
□
Productivity ___________________________________
6. Is there anything else that you would like to share with me about
this case, your experience or your client’s experience as you
perceive it?

Ask permission to make follow-up contacts to clarify any information if needed
to assure that I do not miss interpret anything.
Thank you for your time.
-Close
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APPENDIX B

CONSENT FROM THE SAN BERNARDINO'S DEPARTMENT
OF CHILDREN'S SERVICES.
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October 16,2008

Dr, Teresa Morris
Department of Social Work
California State University, San Bernardino
5500 University Parkway
San Bernardino, CA 92407-2397
Dear Dr. Morris:

This letter serves as notification to the Department of Social Work at California State University San
Bernardino that Carey Doetschman has obtained consent from the Department of Children’s Services, San
Bernardino County to conduct the research project entitled “ The Impact of California’s Service Delivery
System on Developmental Disabled Youth.Emancipating from the Child Welfare System. ”

DeAnna Avey-Motikeit,Director
Department of Children’s Services

95

APPENDIX C

LETTER TO DEPARTMENT OF CHILDREN'S SERVICES
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To Whom It May Concern,
I am an MSW student with California State University San Bernardino interning
on Gifford Street under the supervision of Sally Richter.
I am conducting a study involving DCS Clients who are also Regional Center
Clients. If you have any of these dual- agency clients on your case load who
meet the following criteria, I would love to hear from you.

Clients of interest to me must meet all three criteria:
1.
Client is also a client of the Regional Center
2.

a. Client is at least 16 years old, or
b. has emancipated from DCS in the past two years

3.

Resides in (or emancipated from) a group home, FFA, county
foster home or a regional center vendored small family home.

If you have such a client please send me an e-mail. I do not need the client’s
name, just your name and whether or not you have clients that meet the above
criteria.
Thank you so much for your time and attention to this matter, and I look
forward to hearing from you.

Sincerely,
Carey Doetschman
MSW Intern, CSUSB
cdoetschman@hss.sbcounty.gov

97
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October 30.2008 '

Inland Regional Center
San Bernardino Transition
674 Brier Drive
San Bernardino, California 92408

.

.

Felipe Garcia

I. Carey Doetschman. am a second year Master of Social Work (MSW) student at California
State University, San Bernardino (CSUSB). In order to satisfy the requirements of the MSW
program 1 will be conducting a study to exam the experiences of developmentally disabled foster
youth as they emancipate from children’s sendees, and draw attention to the special needs, as . •
well as programmatic and legislative issues that might impact their experiences.

It is. my hope to examine the issue by conducting individual interviews wiih 5 — 10 workers
and/or supervisors of San Bernardino County’s Department of Children’s Services (DCS.) and 510 service coordinators and/or managers of the Inland Regional Center (IRC).
The rights and confidentiality of the youth will be1 protected as the interviewees will not be ask
for any identifying information about the cases that they discuss in the interview process. The
identity of the interviewees will also be protected as-no identifying information will be used in
the research.paper.' 1 will be happy to share the results of the study with your agency at your

request.
It is my sincerest hope that I might receive your cooperation in allowing me access’to a
minimum of 5 of your workers and/or yourself, who would be willing to participate in the
interview process. Interviews will not begin until January of next year and should not last more
Ilian 1 hour each. I pledge to do my best at making myself available to you and your staff at

your convenience.

Please contact me at your earliest convenience so that I can continue with the approval process.
The Department of Children's Services has already offered its cooperation for the study and ,1 am

hoping for the same from you.
In appreciation of your cooperation, I. will offer $5.00 Starbucks Gift Cards to all participating

interviewees.

Thank you very much for your time and attention to this matter-;

Sincerely A

Carey DdetseKrnan
MSW Intern. CSUSB
(909) 262-8819
doelschcffficsusb.edu
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Inland Regional Center
...valuing independence, inclusion and empowerment
674 Brier Drive, San Bernardino, CA 92408

P.O. Box 6127, San Bernardino, CA 92412-6127
Telephone: 909-890-3000
Fax: 909-890-3001
December 16., 2008

Dr. Teresa Morris
Department of S
California St^ate University, San Bernardino
5500 Unive
San Bern dino, CA 92'407-2397

Dear Df. Morris:
This (letter serv

Riv

as notification to the Department of Social Work at
University San Bernardino that Carey Doetschman has
from Inland Counties Regional'Center to ,conduct the.
entitled "The Impact of California's Service Delivery

Services

PH: va
IRC /
12-/i 6-08

California Stat
obtained conse
re search project_________________________________________
System on pjffijelopmentally Disabled Youth Emancipating from the Child
We 1 f ar e"'Syi;t em."
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Informed Consent

The study you are being asked to participate in is designed to examine the
experiences of developmentally disabled youth emancipating from child welfare
services. This study is being conducted by Carey Doetschman under the supervision of
Dr. Carolyn McAllister, Assistant Professor of the California State University, San
Bernardino’s Department of Social Work. This study has been approved by the
Department of Social Work Subcommittee of the Institutional Review Board,
California State University, San Bernardino.

For purposes of the study, you will participate in an interview during which
you will be asked to share experiences pertaining mostly to placement issues of clients
on your caseload who are at least 16 years old, are in out of home placement, and are
expected to emancipate, or have emancipated from the Child Welfare System within
the past two years. The interview should take about 1 hour to complete. Any
identifying information such as your name and all of your responses will be held in the
strictest of confidence by the researcher. All data will be reported in group form only.
You may receive the group results of this study upon completion after September,
2009 at the Pfau Library, California State University, San Bernardino.
Your participation in this study is totally voluntary. You are free not to answer
any questions and withdraw at any time during this study without penalty. When you
have completed the interview, you will receive a debriefing statement describing the
study in more detail and a $5.00 gift certificate to Starbucks. Any foreseeable benefits
to you may include an opportunity to process some of your own cases, and detect any
patterns within their experiences with the system that you may not otherwise have
noticed. Any foreseeable risks or discomforts to you as a result of your participation in
this study are not anticipated.

If you have any questions or concerns about this study, please feel free to
contact Dr. Carolyn McAllister at (909) 537-5559.
By placing a check mark in the box below, I acknowledge that I have been
informed of, and that I understand, the nature and purpose of this study, and I freely
consent to participate. I also acknowledge that I am at least 18 years of age.

Place check mark here

Today’s date:
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Study of Developmentally Disabled Youth Emancipating
from the Child Welfare System
Debriefing Statement

This study you have just completed was designed to develop an understanding

of the experiences that developmentally disabled youth who are emancipating from
child welfare services have as perceived by their regional center, and/or child welfare

case workers. The experiences will be examined mostly in terms of placement,
placement outcomes, perceived client satisfaction, and cross-agency communication

with additional interest on any possible impacts that policies and procedures may have
had on placement, placement outcomes, perceived client satisfaction, and

cross-agency communication.
Thank you for your participation and for not discussing the contents of the

interview questions with any of your colleagues who may also participate in this

study. If you have any question about the study, please contact Dr. Carolyn
McAllister, Assistant Professor at (909) 537-5559. If you would like to obtain a copy

of the group results of this study, please contact the Pfau Library at California State
University San Bernardino after May, 2009.
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